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The Report on the Research ProJect

nlntroductl.on of Depo-Provera l.n CEMOPLAF Programn
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The Centro Medl.co de Orl.entaCl.on y Planl.fl.cacl.on Faml.ll.ar

(CEMOPLAF) and the Populatl.on Councl.1 Jol.ntly carrl.ed out an

operatl.ons research proJect l.n 8 of CEMOPLAF's cll.nl.cs l.n Ecuador

wl.th a Vl.ew to desl.gn approprl.ate strategy for l.ntroducl.ng Depo­

Provera l.n the faml.ly plannl.ng program of the country

2 Sall.ent Fl.ndl.ngs

Addl.ng DMPA appears to have dl.vl.ded rather than l.ncreased

the market for hormonal contraceptl.ves Older and therefore,

possl.bly more motl.vated women opted for DMPA whl.le younger, lower

parl.ty and possl.bly less motl.vated women chose the pl.ll

The maJor reasons for addl.ng DMPA appear to be (l.) that

there l.S a cost advantage to the program to shl.ft pl.ll users to

DMPA, and (l.l.) DMPA users experl.ence sll.ghtly fewer sl.de-effects

overall, and fewer accl.dental pregnancl.es, l.mplyl.ng that DMPA l.S,

for certal.n women, a better optl.on than the pl.ll

An l.mportant operatl.onal fl.ndl.ng of the study l.S that

l.nJectl.ons to re-vl.sl.tl.ng DMPA users should be adml.nl.stered by

paramedl.cal staff Thl.S reduces l.nstl.tutl.onal costs and cll.ent

wal.tl.ng perl.od whl.ch, l.n turn, may encourage longer method
contl.nuatl.on

3 QbJectl.ves
(~) Assess Depo-Provera's acceptab~ll.ty among cll.ents of the

cl~n~cs,

(~~) Analyze relevant character~st~cs of the Depo-Provera
users, to determl.ne whether th~s method complements or competes
wl.th other contracept~ves,

(~l.~) Compare cl~nl.cal condl.tl.ons and follow-up requl.rements
of Depo-Provera wl.th those of oral contraceptl.ves,
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(1V) Test comparat1ve eff1c1ency and cost-effect1veness of

Depo-Provera and other contracept1ves,

(v) Make appropr1ate and useful 1nforrnat1on ava1lable to the

d1rectors of the fam1ly plann1ng programs, to serve as 1nputs for

des1gn1ng strateg1es to prov1de a w1der range of contracept1ves

3 Methodology

The overall d1rect1on for th1s research proJect (1nclud1ng

the respons1b111ty for the act1v1t1es at the cl1n1cs covered by

th1s proJect) was prov1ded by Dr Teresa Vargas wh1le the

techn1cal gu1dance was g1ven by Dr Marta Salazar The ch1ef

1nvest1gator was Mr Ernesto P1nto Cont1nuous techn1cal adv1ce

was also rece1ved from Drs J Fore1t and J Bratt of the

Populat1on Counc11 and Fam1ly Health Internat1onal, respect1vely

The cl1n1c sample was purpos1ve 1n that those cl1n1cs where

the h1ghest number of p111 users 1n the pr10r year were

reg1stered, were selected These were 3 centers from the coastal

reg1on, namely, the ones 1n Santo Dom1ngo, Quevedo and Esmeralda,

and 5 from the mounta1n reg1on, namely, Tulcan, QU1tO (No 14),

COP, R10bamba and CaJabamba

New cl1ents of the above cl1n1cs dur1ng the per10d August

1993 and March 1994, who opted for e1ther Depo-Provera or oral

p11ls and old cl1ents who sW1tched to one of these two methods

were 1ncluded 1n th1s study The total sample of th1s study

amounted to 1315 cl1ents Cl1n1cal follow-up of these cl1ents was

carr1ed out unt11 December 1994

At the very outset cl1ents were 1nterv1ewed through a

structured quest1onna1re for the1r demograph1c character1st1cs,

espec1ally fert111ty related data 1nclud1ng exper1ence w1th pr10r

contracept1on A follow-up data sheet was set up for each

respondent for 1nformat1on that was collected dur1ng each

succeSS1ve check-up w1th respect to the contracept1ve that was
be1ng used and was attached to the c11ents' c11n1ca1 h1story

sheets A separate quest1onna1re to enqu1re about sat1sfact1on

w1th the method be1ng used was also f1lled out A subsample of

382 women who fa1led to show up for the scheduled check-ups was
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also ~nterv~ewed ~n the~r commun~t~es, at the end of the study,

for m~ss~ng ~nformat~on from the~r records

4 Results

The four cr~t~cal areas covered by th~s study were method

acceptab~l~ty, sat~sfact~on w~th the method used, cl~n~cal

follow-up and cont~nuat~on of method-use

It ~s to be noted that the s~ze of each sub-group of

cl~ents, namely, those who opted for oral p~lls as aga~nst those

for Depo-Provera, was well balanced thereby m~n~m~z~ng

poss~b~l~ty of errors due to d~fferent~al sample s~ze The

d~st~ngu~sh~ng demograph~c character~st~cs of these two groups of

cl~ents were

(a) oral p~ll acceptors were on an average younger than

Depo-Provera users (24 years versus 27),

(b) as regards level of educat~on, wh~le a h~gher percentage

of p~ll users (55 versus 46) had completed h~gher secondary, the

percentage who went for un~vers~ty educat~on (17 versus 13) or

Just completed elementary school (37 versus 32) was h~gher among

Depo-Provera users,

(c) as regards employment status 78% of p~ll users worked at

home wh~le 71% on Depo-Provera belonged to th~s category,

Wlth respect to fert~l~ty levels, dlfferences between these

two groups of cllents measured through average number of

pregnanc~es, l~ve b~rths, abortlons and the latest pregnancy

outcome were m~nlmal However, a Sllghtly hlgher proport~on of

pll1 users wanted more ch~ldren (55%) as aga~nst Depo-Provera

users (52%) wh~ch lS, ~n part, a reflectlon of the h~gher average

age of the latter group

Method Acceptablllty

A h~gher proport~on of Depo-Provera acceptors, as compared
to p~ll users, had pr~or exper~ence w~th other contracept~ve)s) ­
61% Depo-Provera users as aga~nst 39% p~ll users A h~gher

percentage of cl~ents who had used IUDs ~n the pr~or month (58%)

accepted oral pllls as compared to those who selected Depo­

Provera (33% had used p~lls and 31% IUDs ~n the pr~or month)
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Although there were no d1fferent1als regard1ng problems w1th the

earl1er method used among these two groups, there was a h1gher

proport1on of those who suffered from menstrual problems among

p1ll users as compared to Depo-Provera users (22 versus 14)

Reasons for sW1tch1ng over to a d1fferent method were about the

same among the two groups, namely, better secur1ty w1th the

method selected

Contracept1ve Use Sat1sfact1on

Th1S 1nformat1on comes from responses from a subsample of

cl1ents who went back for cl1n1cal check-ups Over 81% of Depo­

Provera users were sat1sf1ed w1th the1r method wh1le 76% of p1ll

users were happy w1th the p1ll At the same t1me, 33% of p1ll

users had problems such as head aches and nausea, among Depo­

Provera users only 27% had compla1nts, such as, shorter menstrual

cycles (55%) and a th1rd of these cl1ents also suffered from

exceSS1ve bleed1ng Consequently, a h1gher proport1on of p1ll

users (29%) sW1tched over to other method(s) or totally dropped

out (7%), compared to Depo-Provera users (21%) who sW1tched and

dropped out (2%) In sW1tch1ng over, p1ll users (4%) preferred

IUD and an equal proport1on of Depo-Provera users preferred the

p1ll

Cl1n1cal Follow-up

In general, 1ntroduct1on of Depo-Provera d1d not add

s1gn1f1cantly to the normal trend regard1ng new users Increase

1n the number of hormonal method users was not s1gn1f1cant dur1ng

the research per10d If the number of comb1ned acceptors of IUDs,

p1lls and Depo-Provera 1S exam1ned 1t 1S seen that Depo-Provera

d1d not add to the number of users, however, those who wanted to

sW1tch over accepted depo-provera more often than the other two
methods It was also not1ced that Depo-Provera users went back
for check-ups more often than other contracept1ve users perhaps
because they suffered from menstrual s1de effects and exceSS1ve
bleed1ng Further, where as for other methods women have
alternat1ve sources of supply, Depo-Provera supply/check-ups are
only ava1lable 1n CEMOPLAF cl1n1cs And yet p1ll users whose
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cases were followed up were found to be the worst for check-ups

perhaps because they sW1tched over to other methods more often

(Average number of check-ups per user per year were 1 6 for

Depo-Provera, 1 4 for IUD and 0 6 for the p1ll) Depo-Provera

users cons1dered the1r method more effect1ve than p1ll users Due

to protocol errors ser10US undercheck1ng of c11ents who went back

for supply of p1lls or further doses of Depo-Provera, occurred

In general, there was a s1gn1f1cant proport1on of DMPA users who

d1d not return for the1r supp11es/check-ups, the reasons be1ng,

exceSS1ve wa1t1ng per10d, s1gn1f1cant d1stance of c11n1c from

horne and h1gh transportat10n/perce1ved opportun1ty cost, 1n the

same order of 1mportance

Comparat1ve Cont1nuat1on Rates

Based on mult1ple decrement l1fe table techn1que, 1t was

found that two types of cont1nuat10n rates were relevant

(1) Source cont1nuat10n CEMOPLAF c11ents who 1n1t1ated the1r

contracept10n w1th oral p1lls cont1nued w1th the1r method for a

longer per10d than those who started w1th DMPA Average

cont1nuat1on per10d for p1ll users versus DMPA users was 9 0 and

6 6 months However, the d1fference was not stat1st1cally

s1gn1f1cant (prob 0 1223)

(11) Method cont1nuat10n When women who used both CEMOPLAF and

other sources of serv1ces are cons1dered 1t 1S found that those

who started w1th DMPA had a longer average cont1nuat10n per10d

(23 0 months) as compared to those who started w1th oral p1lls

(19 0 months) The d1fference was aga1n not stat1st1cally

s1gn1f1cant (prob 0 6118)

Among the reasons for abandon1ng contracept10n,

contra1nd1cat1ons such as head ache(18%) and bleed1ng (27%) were

the worst, followed by "personal reasons" and acc1dental
pregnancy (together 39%) among p1ll users and head ache and

"personal reasons" (23% together) among DMPA users Of the sub­

sample of c11ents who d1d not return for the1r check-ups, among

p1ll users 47% and among DMPA users 61% were found to have

sW1tched over to other methods and espec1ally to IUD and condom
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From a study of 1ncremental cost per c11ent for each V1S1t

start1ng from acceptance V1S1t, 1t was found that c11ents uS1ng

oral contracept1ves 1ncur the h1ghest 1ncremental costs, followed

by IUD users and then DMPA c11ents Most of the var1ab1l1ty 1n

total 1ncremental costs 1S dr1ven by mater1als and supp11es

costs, spec1f1cally by the costs of contracept1ve commod1t1es

When 1nformat1on on the f1rst year revenue collected (by

CEMOPLAF) from contracept1ve users 1S compared for each of the

three methods (P1lls, DMPA and IUDs) 1t 1S found that p1ll and

DMPA users generate equ1valent revenue wh1le IUD users generate

cons1derably less When net revenue 1S compared 1t 1S found that

nurse ass1sted DMPA users generate 5 5 t1mes the revenue

generated by IUD users and 1 6 t1mes the revenue generated by

p1ll users However, these dec11ne to 5 1 and 1 5 when DMPA users

are ass1sted by doctors, for obv1ous reasons

5 Conclus1ons

(1) Introduct1on of Depo-Provera d1d not add new acceptors S1nce

1t d1d not reach non-users,

(11) Depo-Provera users were better sat1sf1ed w1th the1r method

than p1ll users,

(111) Depo-Provera was subst1tuted more for p1lls than for IUD,

(1V) Depo-Provera users had fewer acc1dental pregnanc1es than
p1ll users,

(v) Depo-Provera users had 3 to 4 t1mes more menstrual problems
as p1ll users,

(V1) P1l1 users suffered from a larger number of S1de-effects

such as head aches, nausea and we1ght ga1n, than Depo-Provera
users,

(V11) No clear cut advantage could be establ1shed w1th respect to
• cont1nuat1on rate/average number of months of use among Depo­

Provera users as compared to p111 users S1nce d1fferences 1n
cont1nuat10n rates were not stat1st1cally s1gn1f1cant,
(V111) Depo-Provera users returned to the c11n1cs for check-ups

more often than p111 users,

•
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(~X) Net revenue generated by cl~ents ass~sted by the aux~l~ary

nurse was the h~gher than that generated by cl~ents ass~sted by

doctors Net revenue contr~buted by p~ll users was less and the

least net revenue was generated by IUD users,

6 Recommendat~ons

(~) CEMOPLAF should cons~der ~ntroduc~ng DMPA ~n the~r rural

program where opt~ons for contracept~ves are few,

(~~) Acceptors should be counselled suff~c~ently and correctly

about menstrual problems and more r~gorous protocols should be

followed w~th respects to all check-ups,

(~~~) When there are no contra~nd~cat~ons author~zed paramed~cal

personnel should ensure that the check-up v~s~ts co~nc~de w~th

resupply v~s~ts to m~n~m~ze costs,

(~v) If DMPA ~s added to rural CBD program after appropr~ate

research th~s method may ra~se contracept~ve use and therefore

further research should be undertaken on a pr~or~ty bas~s,

(v) CEMOPLAF should f~nd ways of reduc~ng cl~ent wa~t~ng per~ods,

(v~) S~nce the present techn~ques of reg~strat~on underest~mate

~er of check-ups, CEMOPLAF should overhaul th~s system
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